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Abstract: 
This commentary provides a first look at self-reported instances of elder abuse by a sample of 
people 60 years and older living in Qazvin, Iran.  Methods: 600 community-dwelling persons, 
drawn from the registry files of each health center in Qazin, completed questionnaires 
during April to October 2012. Results: At least 80% of the participants reported 
experiencing some form of psychological abuse, financial abuse and/or neglect at least 
once during a two month period. Physical and sexual abuse were rarely reported. Conclusions: 
Despite a strong Iranian cultural emphasis on respect for elders, the self-reporting of elder 
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abuse, especially psychological abuse, is greater than our expectation. We recommend that 
health-related policies and programs begin to identify elder abuse and neglect as a 
first step in prevention. 
KEY WORDS: elder abuse, psychological, physical, financial, neglect 
INTRODUCTION 
As part of efforts by Qazvin University of Medical Sciences in Iran to implement a 
comprehensive health program in Qazvin Province, a Working Group on Mental and Social 
Health was formed to provide health policy recommendations for identifying and controlling 
violence against high-risk people living in the Province. It was determined that vulnerable 
elders would be potentially at risk for violence, but there existed no knowledge of 
whether or not elders in the Province were subjected to abusive or neglectful behaviors, 
and, if they were, the types and extent of the mistreatment. As elder abuse and neglect 
could lead to negative health outcomes such as multiple hospitalizations, medical non-
adherence, living in squalor, pressure ulcers, untreated psychiatric and medical illness, falls, and 
increased mortality risk, the Working Group wanted to gain preliminary data through a survey 
of community-dwelling elders in the city of Qazvin.  The ethics review board of the Qazvin 
University of Medical Science approved the study. 
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THE SURVEY 
Potential survey respondents were selected from the registry files of each health center that 
served city residents.   Six hundred elderly persons (280 men and 320 women) aged 70±8.37 
years, who lived in Qazvin city in 2012 completed the questionnaire.  All participants provided 
written informed consent before enrollment and responses were kept confidential. If participants 
were unable to read the questionnaire or to respond in writing, medical students (male and 
female) completed the form for them in a private room of the health center. Hospitalized elders 
were given assistance in their hospital room. 
Elders completed a basic sociodemographic questionnaire to elicit age, gender, education, 
marital status, family income, and their ability to take care of their own daily needs.  Questions 
also asked whether or not respondents had experienced abuse and neglect during the last two 
months at the hands of caregivers and/or children and, if so, how often. Indicators of physical 
abuse were being threatened with harm, being pushed and/or being hit.  Indicators of financial 
abuse were others used money without permission, being forced to give money to others, 
signing documents without being informed about them, and/or having personal items taken. 
Psychological abuse measures were being forced to do something, being assaulted verbally 
and non verbally, and/or being shouted or yelled at. Neglect measures were  being left 
alone at home, staying hungry, asking for help but getting no response, feeling scared in home, 
and/or thinking about suicide. Sexual abuse was defined as being touched without permission. 
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RESPONSES 
 Of the 600 respondents (47% male and 53% female), all (100%) indicated they had 
experienced psychological abuse.  Neglect was reported by 66% of the respondents, and 
financial abuse was reported by 41% of the respondents.  Less than 1% indicated they 
experienced any form of physical or sexual abuse as defined in this study.  Women were more 
victimized than men in all five categories of abuse and neglect, with the exception of financial 
abuse. Of all respondents reporting neglect, 60% (n = 235) were women.  Of all respondents 
reporting psychological abuse, 53% (n = 320) were women.  Of all respondents reporting 
financial abuse, 44% (n = 108) were women. Of all respondents reporting physical abuse, 54% (n 
= 19) were women. Of all respondents reporting sexual abuse, 63% (n = 5) were women.  
Uneducated women who lived with their children reported the greatest frequency of neglect. 
 When asked if they had experienced abuse and neglect recently, 80% of the respondents 
indicated: being left at home alone seven times during the past two months; being non-verbally 
psychologically abused twice during the past two months; being shouted at twice during the past 
two months; having their requests for help ignored one time during the past two months; being 
scared at home one time during the past two months; being forced to do something one time 
during the past two months; and being forced to give their money to others one time during the 
past two months. 
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DISCUSSION 
Despite a strong Iranian cultural emphasis on respect for elders, the self-reporting of elder 
abuse, especially psychological abuse and neglect is greater than our expectation. Since elder 
abuse is often hidden in most societies, we expect that the real extent of elder abuse and neglect, 
even among our own survey participants, is much higher than revealed in our findings.  We 
believe that elder adults suffering from abusive and neglectful behaviors is one of the most 
important obstacles to promoting quality of life in healthy elders. Currently in Iran, there are not 
any specific plans for elder abuse prevention. It is recommended that health-related 
policies and programs begin to identify elder abuse and neglect as a first step in 
prevention. 
Women who took our survey reported more victimization than men in all categories of abuse and 
neglect except financial abuse.  The efficacy of health policy in Iran might improve if elder 
abuse and neglect is treated as violence against women (Hightower, 2010; Cadmus & Owoaje, 
2012).  It is time to focus attention on violence and health, seeking to understand violence-
related behavior of offenders. 
It is essential to provide policies that encourage collaboration among health care 
professionals and professionals in other disciplines.  Because family physicians and oral health 
centers can play a noticeable role in identifying possible elder abuse (Yaffe & Tazkarji, 2012; 
Schmeidel et al., 2012; Sugita & Garrett, 2012), health policy makers should reinforce law, 
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medical and social service programs for adequate elder abuse prevention, assessment and 
intervention in Iranian communities. 
We need to know more about the extent of elder abuse and neglect through community 
prevalence studies that are representative of the larger population. We also need to research the 
knowledge and attitudes of primary health care professionals, caregivers, and relatives of elder 
adults.  Public awareness, for the public and professionals, is needed to reinforce traditional 
Iranian cultural respect for elders, and awareness of elder rights. 
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